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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
East Ridge Manor, Inc,

License No,
928

Report for Year Ended
9/30/2018

Page
|

of
37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for East Ridge Manor, Inc. [facility name}, for the cost
report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of

the provider(s) in accordance with applicable instructions,

[ hereby certify that I have directed the preparation of the attached General Information and Guestionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. Ialso certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request,

Slgnewqmstrato:) Date Si ed (Owner) Date
71
Printed Name (Administrator) r 7 Prihted Name wner) /,

Gabriela Conroy

Doreen Z. Conroy

Subscribed and Sworn
to before me:

\)eLm ’-Pbmrﬂl&d 2

State of

.

Date

2_/1'4/”,

Signed (Notary Public)
JchAan_,

Comm. Expires

~ ;30

/2!

Address of Notary Public

M\/'](S‘n‘u -

U/

(Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
East Ridge Manor, Inc. 10/1/2017] 9/30/2018
Address of Facility
43 Preston Avenue, Meriden, CT
Report Prepared By Phone Number Date
Brodeur & Co., CPAs, PC 860-388-4627 2/1/2018
Residentia
1 Care
Item Total CCNH RHNS Home
1. Dietary wages paid $ 28,501 28,501
2. Laundry wages paid $ 3,431 3,431
3. Housekeeping wages paid $ 12,778 12,778
4. Nursing wages paid $
5. All other wages paid $ 204,382 204,382
6. Total Wages Paid $ 249,092 249,092
7. Total salaries paid 5 55,866 55,866
8. Total Wages and Salaries Paid (As per page 10 of Report) § 304,958 304,958

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility {Report for Year Ended;  Page of
203-634-6432 9/30/2018 2 37
Name of Facility (as shown on license) Address (No, & Street, City, State, Zip)
East Ridge Manor, Ine. 43 Preston Avenue, Meriden, CT
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 928
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

.. i i re H
Nursing Home only (CCNH) Supervision only (RHNS) M Residential Care Home

Type of Qwnership (Check appropriate box)
O Proprietorship O LLC O  Partnership @ ProfitCorp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes,” explain fully.
Administrator
Name of Administrator Nursing Home
Gabriela Conroy Administrator's
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev, 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
East Ridge Manor, Inc. 9289/30/2018 3 | 37
State(s} and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members Business Address

Title % Owned




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev, 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
East Ridge Manor, In¢, 928 9/30/2018 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
East Ridge Manor, Inc, 43 Preston Avenue, Meriden, CT CT

06450
o . . : ) . No. Shares

Name of Directors, Officers Business Address Title Held by Each

Doreen Z. Conroy 841 Norwich-New London Tpke. President 1

Uncasville, CT 06382

Names of Stockholders Owning at Least
10% of Shares

Doreen Z. Conroy 841 Norwich-New London Tpke.
Uncasville, CT 06382




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
East Ridge Manor, Inc. 928 9/30/2018 33 | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 s | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

Property and general liability insurance costs are allocated based on the total licensed beds at the two facilities with
common ownership: Haughton Cove Manor - 19 beds = 43%; East Ridge Manor - 25 beds = 57%. Auto insurance is
based on actual premiums incurred for the facility vehicle.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes ® No If "No," explain fully why such allocation was
not made.

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

@ Accrual O Cash O Modificd Cash
Is the accounting basis for this
period the same as for the ® Yes I "No," explain,
previous period? QO No '

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
I Brodeur & Co., CPAs, PC PO Box 164, 10 Springbrook Rd., Old Saybrook, CT 06475
2
3
4
Services Provided by This Firm (describe firlly )
1 Y/T: trial balance, cost report, tax relum, reimbursement advice, accounting and audit support 3 13,055
2 $
3 $
4 $
Charge for Services Provided
3 13,055
Are These Charges Reflected in the Expenditure Poriion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No | Accounting Services P. 15, Line 1.d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1
2
3
4
5
Address (No. & Street, City, State, Zip Code)
i
2
3
4
5
Services Provided by This Firm (describe fully)
| $
2 3
3 $
4 $
5 3

$

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expensc Classificalion and Line No.

O Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential
Date of |CCNH|RHNS| Care Home Lost Gained
Change Residential
(4))] (2) 3) (D] @ | @] 1) | (@) (3) | CCNH| RHNS | Care Home Reason for Change

5. Ilthere was any change in certified bed capacity during the report year (as reported in item 4 above)

RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days CCNH RIINS Residential Care Home
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
Item CCNH CCNH RHNS CCNH RHNS Care Home R.C.H. ICF-MR
No. of Residents 25
Per Diem Rale
a. One bed rm. 75.35
b. Two bed rms. 75.35
¢. Three or more
bed rms.
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH RIINS | Care Home

A, Medicare - Part B

B. Medicaid (Exclusive of Patt B)
- 1. Maintenance Treatments

2, Restorative Trealments

C. Other

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatntents

9. Total Number of Qccupational Therapy Treatments
A, Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Trealments

C. Other

. Total Occupational Therapy Treatmenis




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No, Report for Year Ended Page of
East Ridge Manor, Inc, 928 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? @ Yes C No

Total Cost and Hours

Residential
[tem CCNH Hours RHNS Hours Care Home Hours

A Salaries and Wages®
1. Operators/Owners (Complele also Sce. [
of Schedule Al)
2. Administrator(s) (Complete also Sec. I11
of Schedule Al}
3. Assistant Administrator (Complele also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, elc.)
5. Dictary Service
a. Hcad Diclitian
b, TFood Service Supervisor
¢. Dietary Workers
6. Housekeeping Service
a. Head Housckeeper
b. Other Housekeeping Workers
7. Repairs & Maintcnance Services
a.__Engineer or Chief of Maintenance
b. Otlier Maintenance Workers 75,604 4,198
8. Laundry Service
3. _Supervisor
b.  Other Laundry Workers 3,431 212
9. Barber and Beautician Services
10. Protective Services
il. Accounting Services
a. Head Accountant
b. Other Agcountanls
12. Professional Care of Residents
a. Directors and Assistani Direclor of Nurses
b. RN
1. Direct Care
2. Adminisirative**
¢. LPN
|. Direci Care
2. Administrative**
Atdes and Attendants 88,408 7.439
Physical Therapisls
Speech Therapists
Occupalional Therapists
Recreation Workers 24,183 1,307
Physicians Lol oo T e N i
1. Medical Director
2. Utilization Review
3. Resident Carg***
4. Other (Specify}

e |0 e

|
sl

j- Denlists
k. Pharmacists
. Podialrists
m. Social Workers/Case Management
n. Marketing
o. Other (Specify)
Sce Atlached Schedule
A-13. Total Salary Expenditures 304,958 19,058

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours asseciated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate selting.
**+¥ This item is nol reimbursable to facility. Tor Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.




East Ridge Manor, Inc.

9/30/2018

Schedule of Other Salaries and Wages (Page 10}

Tosition

CCNII

Allachment Page 10/13

Residential Care Hoine

Hours

5

Hours

Schedule of Other Fees (Page 13)

Service

CCNH

RHNS

Residential Care Home

Haours

Hours

§

Hours
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
East Ridge Manor, Inc.

Item

*B. Direet care consuitants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian

License No. Report for Year Ended Page of
928 9/30/2018 i3 | 37
Total Cost and Hours
Residential
CCNH Hours RHNS Howrs |[Care Home] Hours

Dentist

Pharmacist

Podiatrist

bkl al Bl

Physical Therapy
a. Resident Care

b. Other

Social Worker

il B

Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b, Utilization Review
(Title 18 and 19 only) monthly meeting

¢. Resident Carc**

d. Administrative Services facility
1. TInfection Control Committce
(Quarterly meetings)

7 Pharmaceutical Committee
{Quarterly meetings}

3. Stalf Develepment Commiltee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b, Other
11. Nurses and aides and attendants
a. RN

1, Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administralive***

¢. Aides

d. Other

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

* Do nat includs in this seclion management consullants or services which must be reported on Page 16 item M-12 and supporied by required information, Page 17.

*#¥ This item is not reimbursable to fecility. For Title 12 residents, doctors should bilt DSS directly. Also, any cosis for Tille 18 and/or other private pay residents must

be removed on Page 28.

o4 Adminisirative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infectien Control Nurse. Such

costs shall be included in the direct care category for Lhe purposes of rale sefting.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev, 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No, Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 14 | 37

Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

o|lojo|lojOo]Oo|O}jOC|O|O|O|OC|O|O|O|0O|OC|O|0O[0O]|O
olo|o|lo|lOo|Oo|OjO|jO}jOlO|O|O|O|QO|jO|OC|QO|O|]0O010]|O0

* [Jse additional sheets if necessary.
** Refer to Page 4 for definition of related,




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev, 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 15 37
Residential

Ttem

1. Administrative and General
a. Employee Health & Welfare Benefits
Workmen's Compensation

Total

5,295 |

RHNS

Care Home

Disability Tnsurance

Unemployment Insurance

4,789

Social Security (F..C.A.)

23,039

Health Insurance

o5 ||| en | os

Sl gl ol i Bl o

Life Insurance (employees only)
(not-owners and not-operators)

80,324

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)

&2 | &9

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

13,055

13,055

Legal (Services should be fully described on Page 7)

;e ete

Insurance on Lives of Owners and
Operators {Specify )*

o ea a8

Office Supplies

o5

S=

Telephone and Cellular Phones
1. Telephone & Pagers

5,634

4,648

2. Cellular Phones

3,328

i. Appraisal (Specify purpose and
attach copy y*

}. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2, Other (Specify) $ 250 250
See Attached Schedule
3. Resident Day User Fee 3
Subtotal $ 140,362 140,362

* Tacility shoutd self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



**% PO NOT Include Holiday Parties / Awards / Gifts to Staff

East Ridge Manor, Inc. Attachment Page 15
9/30/2018

Schedule of Other Employee Benefits

Residential
Descriptio 7 Care Ho

Schedule of Other Taxes

Residential
RHNS Care Home

Description _ 7 _ CC

Business entit




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 972002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended| Page of
East Ridge Manor, Inc. 028 9/30/2018 16 37
Residential
Item Total CCNH RHNS |Care Home
Subtotals Brought Forward:

l. Travel and Entertainment

Resident Travel and Entertainment

140,362

140,362

Holiday Parties for Staff

Gifts to Staff and Residents

105

105

Employee Travel

Education Expenses Related to Seminars and Conventions

1,000

1,000

Automobile Expense (iof purchase or depreciation )

6,608

6,608

il FEAN Nl et Bl

Other (Specify)
See Attached Schedule

= |melee|on |(oa|oo|oe

m. Other Administrative and General Expenses

1.

Advertising Help Wanted (all such expenses )

25

25

2.

Advertising Telephone Directory (all such expenses )***

3.

Advertising Other (Specify )***
See Attached Schedule

4, Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied $

directly and not by contract or fee for service)***

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule E ] o
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***  § 295 295
9. Subscriptions
0. Contributions***

See Attached Schedule

tl.

Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12.

Administrative Management Services**

13.

Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not include Subscriptions, which should go in item 9. :
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.



East Ridge Manor, Inc.
9/30/2018

Schedule of Gther Travel and Entertainment

Attachmenl Page 16

Residential
Description CCNH RHNS Care Home
Tﬁlaloihér Travel and Entectainment 3 - 5 : $ -
Schedule of Quher Adveriising

Residential
Descripiion CCNH RHNS Care Home
GoDaddy.com domain registation - o $ 30
Total Olher Advertislng - . - $ - |s - s 30
Schedule of Dues

Residential
Drescripiion __CCNH RHNS Care llom_e i
Sam's Club rembership ) e s L 190
Costeo membership- - - - s 110
BJ's membership 5 100
Nolary l‘uﬁ]ip'rcnewalz'. s 60
Central Studio veb hdsling 5 120
CARCH 7 - §. .. 600
Tolal Dues 5. T 8. -~ |s . L%
Schedule of Contribulions

Resldential
Descriplion CCNH RHNS Care Home
St. Jude : e G s s
Probale Judge committed " S B ST )
Tolal Conitelbuilléns - . "+ 18 - S.‘ D E
Sehedule of Other Administrative and General

' Residenlial

Description i i CCNH RHNS Care Heme
Bank service fees. . 0 s 1,206
Secretary of Siste annual répor fee” $ 150
Payroll service/software hosting . . $ - 2897
Comissioner of Public Safeiy background chécks s - 10
Intemet service -~ L : $ - 804
Meriden Health food license $° a1
Connecticut erignnial license feo $ L 678
Mis¢ellangous Exp - - - $ .20
Tula'l'Olhér‘Adﬁn.lnlsi.(rntlve and'éeh:eral 5 . s - 5 ."'5,036




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev, 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewherc in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 18 | 37
Residential Care
Item Total CCNH RHNS Home
2.  Dietary
a, In-House Preparation & Service

1. Raw Food 36,492 36,492

2. Non-Food Supplies 3,159 3,159

3. Other (Specify)

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 all. Page 21)

¢. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) 39,651 39,651
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:ITotal no, of meals served per day:* 75 75
H. Iscost of employee meals included in 2E? O Yes ® No
. Did you receive revenue from employees? O Yes ® No :;gtes’ specify
], Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes ® No )sgt »5P

Members, Guests) included in 2E? cost.

1 if

L. Is any revenue collected from these people? O Yes ® No f'yes, specity

amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Is cost of food (other than meals, e.g.,

K . .
N, snacks at mont}.ﬂy staff meetings, poard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No

amit.

P.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
East Ridge Manor, Inc. 928 9/30/2018 19 | 37
Residential Care
ftem Total CCNH RTINS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 1,133 1,133
washed, ironed, andfor processed, ***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
processed,***
Amt, $
3. Personal clothing of residents Lbs.
1 - ¥ Aok
washed, ironed, and/or processed. Amt. §
4, Repair and/or purchase of linens. *** Lbs.
Amt. § 6206 626
b. Purchased Services (by coniract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specify)
3E. Tofal Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If yes,
2

G. Is cost of employee laundry included in 3E? O Yes ® No specify cost,

. . If yes,

H. Did you receive revenue from employees? O Yes ® No .
. specify amt.

I Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is Cost of laundry provided to persons other If yes,
than employees or residents included in 3E? O Yes @ No specify cost.

. If E)

K. Did you receive revenue from these people? O Yes ® No es
specify amt.

L. Where is the revenue received reported in the Cost Report? {Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in [, 2, 3, and 4.

All allocations should add to tolal recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#** Pounds of Laundry only required for multi-level Ecilitics.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 5 4,585 4,585

pails, brooms, etc.)

b. Purchased Services (by contract other | Sq. Fi. Serviced
than through Management Services) | by Personnel
(Comiplete Schedule C-2 att. Amt, $
Page 21)

¢. Management Services*
d. Other (Specify)

AE. Total Housekeeping Expenditures (4a+b+c+d)
5.  Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from

Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine***

olale|o

Oxygen
1. For Emergency Use
2. Other***
f. X-rays and Related Radiological
Procedures®**
g. Dental (Not dentists who should be included under
salaries or fees)
h, Laboratory***
i. Recreation
j. Other (Specify)****
See Attached Schedule
S5K. Total Resident Care Expenditures (5a - 5j)
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
##* Facility should self-disallow the expense on Page 29 of the Cost Report.
A% [CFMR's should provide a detailed schedule of all Day Program Costs.



East Ridge Manor, Inc. Attachment Page 20
9/30/2018

Schedule of Other Resident Care

Residential
Description CCNH RHNS Care HO“??,
Résident care sup sl - | $ - 6l

plies (non-discriminafory soap, shampoo, elc)— - -

Cable TV~

Total Otlier Resident ¢
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  |Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 22,670 22,670
b. Heat $ 11,585 11,585
c. Light & Power $ 13,483 13,483
d. Water $ 6,256 6,256
e. Equipment Lease (Provide detail on page 6) $ 3,135 3,135
f. Other (itemize) $ 4,864 4,864
See Attached Schedule Lo .
6g. Tofal Muint. & Operating Expense (6a - 6f) $ 61,993 61,993
7. Depreciation (complete schedule page 23%*)
a. Land Improvements $ 4,014 4,014
b. Building & Building Improvements $ 23,455 23,455
¢. Non-Movable Equipment $ 3,680 3,680
d. Movable Equipment $ 20,889 20,889
*7e, Total Depreciation Costs (7Ta+b+c+d) $ 52,038 52,038
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 2,109 2,109
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c¢+d) h 2,109 2,109
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 66,000 66,000
10. Property Taxes
a. Real estate taxes paid by owner 3
b. Real estate taxes paid by lessor $ 15,336 15,336
¢. Personal property taxes $ 2,860 2,860
11. Tofal Property Expenses (7¢ + 8¢ + 9+ 10) $ 138,343 138,343

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24,



East Ridge Manor, Inc. Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Residential
Care Home

Description CCNH BHNS,
Wa Al - — T T T

Total Otlrliel":Répﬂi_ Maintenance
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Altachment Page 23 Atlachment Pages 23 24

East Ridge Manor, Inc.
9/30/2018

Schedule of Land Improvements Acquired during this report period

Useflul
Acquisition Date Deseription ol ftem Cost Lile Depreciation
Additions:

Total adaltions (oF
Deletions:

v

deleflons for Land Improvemenls’ .
*Ties lo Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this reporl period

Useful
Acquisition Date Description of Item Cost Life Deprecialion
Additionst

g___I_m-pr_i:unvemEnts

-Build

Tutal delctions for, Building Improvenien(s
*Tics to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Uselul
Acquisition Date Description_of Item Cost Life Deprecintion
Additions:

Total addltlons for Non-Mavable Equipment’

Deletions:

Tolal deletiors For Non-Movable Equipmen
*Tics to Page 23, Linc C3
**Ties 1o Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Uselul
Acquisition Date Description ol Ttem Cost Life Depreciation
Additions;
12/2012016| Appte Mie Pro Sysiem- s sl 38 633.

361

4/3/2017| Apple Mac Comipitter

Total additions for Movalﬂe Equiﬁmenl

Deletions:

Total deletlons for

ellons for Movable Equipment
*Ties 1o Page 23, Line D2¢
**Ties to Page 23, Li

Schedule of Leasehold Improvemenis Acquired during this reperi period

Uselul
Acquisition Dale Description ol Ttem Cost Lifle Deprecialion
Additions:

T;)tai adcijftj@sjqrj.@h’é.'epbid Tni _pi_'ove‘_mgn_l_

Delefions;

Total deletions for-Leasehold fmprovement -
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

Altachment Pages 23 24
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B,

or leased from a Related Party?*

*If any owner or operator of this facility is related by family, marriage, ownership, ability te control or
business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description

Total

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

04/01/73

Date of Initial Licensure

04/01/73

Total Licensed Bed Capacity

25

Square Footage

bl Eoil il ol B ol B

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

Financing
a. Type of Financing (e.g., fixed, variable)

Variable Fixed

Ist Mortgage | 2nd Mortgage| 3rd Mortgage

If "No," complete Part C,

4th Mortgage

Date Mortgage Obtained

03/30/12

04/17/13

Interest Rate for the Cost Year

Variable

2.12%

Term of Mortgage (number of years)

20

20

Amount of Principal Borrowed

431,279

270,000

™me |e|e e

Principal balance outstanding as of 9/30/17

389,554

Complete il Mortgage was Refinanced
During Current Cost Year

Type of Financing (¢.g., fixed, variable)

219,587

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

i Ead o Bl d

Principal Outstanding on Note Paid-Off

Palt C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

Note: De sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b,
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* LEASE

This Indenturo of lease made by and betwoen, Preston Real Hstate, LLC, hersinafter
deslgnated as LBSSOR; and East Ridge Manor, Ino,, herelnaRter-designated s LESSER,

WITNESSETH:

Tho Lossor does hereby demise and leaso unto the Lessee and the Leases does hereby hire
and take from the Lessor for the term and upon the rentals herclnafter speoified, 100% of the
promises focated at 43 Proston Ave., Metlden, CT 06450, .

TERM: Tho tetm of this leago shall be for twenty-one (21) years commenoing on April 1,
2012 end ending on March 31, 2033, '

RENT: Rent in the amount of $5,500,00 shali be due and payable on the 1" dey of April,
2012 and on the 1 day of each and every subsequent month thefeatter during the torm of this lease
for a totsl annual rent of $66,000.00. -

Notwlmmndlng any other provision of the Lease, tho rent and any additiona! rent payable by
Losses to § 28307 under this Lease is limlted to an amount equal to;

a Debt service payable to Webster Bank, N,A. on it loan to Lessor in the aggregate
prinoipal amount of $650,000.00 as'the same may be refinanced from tima to time;

b.  Debtservice payablo fo Conacoticut Community Development Corporation and/or
the U.S. Small Business Admlnistration an U.S. Small Business Adminlstratlon
Loan No, 51236250-03 ag may be amended;

0, Rea! osiato and rental tuxes, essoolation fees/dues, utilitios, insurance, reusonable
sepalt/ieplacemont resorves, and any other expenses of holding the Leased
Promises to the extent that Lessee, in accordance with this Lease, is not paylng any
or al! of such ltems, )

Said rent shall be pald to the Lessor et 43 Preston Ave, Morlden, CT 06450 or as
otherwise may be directed by Lessor, in welting. In addltlon to zeid rent payments, the Lesseo shall
pay the additional rents as sof forth herelnaftor.

PROVIDRD, alweys, the loase i3 entered Into upon the following terms and condition, all
of which the parties hereto agreo to keep and purform:

1. OUIRT BNIOYMENT- Lessor covensnts that Losses, on paying sald rental and
performing the covenants and conditions in this contalned, shall and mey peacesbly and quistly
have, hold and enjoy the leased premises for the term afforded,

2. USE- Losseo may use and ocoupy the premises for a convalescent home, -
3. ASSIGNMENT and SUBLEASE- This lease shall bo assigned to Webster Bank, N.A,

and SBA In the form of & Collateral Assignment of Lesses and Rentals,  Any subleaso will flow
through Best Ridge Manor, Ine. to Preston Real Estate, LLC,



4. NO_WASTE- Lesseo further agrees not fo commit any waste or suffer any to be.
committed on the premises herein leased and will dellver up the said premlses upon the explration
or sooner termination of this lease In a5 good condition as when received, and maRe good ary
Injury or breakage suffered by Lessor, or caused by Lesseo, Lessee's agents, clerks, servanis, or
visltors, reasoneble wear and tear excepted,

5, IMPROVEMENTS- All alterations and improvements whick may ba made by Lessee-
upon the premisey except movable furnituso, machinery, snd moveable partitions put In af the
expense of tho Lessee, shall be the property of the Lessor and shall romain upon and bo surrendered
with fhe premises as a part thereof at the termination of this leaso without disturbance, molestation
of Injury; but Injury caused by moving ssid movable objects In or out shall be repaired at the
expense of the Lesseo. ' .

6, INSURANGE. The Lessee further egraag that it will ot all times tndemnify the Lessor

and muvo it harmless from any and all clalms for the injury and damsge sustained upon the leased

premilses to the person or property of any persan other than the Lessee, and that it will at ita own
exponsa carry publio Hebility Insurance with such Insurance companies and in such amounts as
way be gatisfaatory tothe Lessor with coples of said policles.

7. RUBBISH- The Lessee further agress to pay for tho removal of rubbish thet may
nocumulate un said demlaed premises and Lessee agrees not to uso on sald premises any materlals
which will increase the fire hazard or cause additional insurance premfums,

8. LAWS- The Lessee further agrees to conform to all the Laws of the State of
Comnectiout and the by-laws, rules and rogulations of the relating to Health, Nulsance, Fire,
Highways, and Sidewalks, so far as the promises hereby loased dre concemed; and also to save the
Lessor from all flnes, penaltles and costs for violatlon of or noncompliance with the same.

9. SUMMARY PROGESS. Provided, howsver, that If the sald rent shall remain unpald
ton days after the same shall become payable, es aforesaid, or assign this lease without permission
of the Lessor whioh permisglon shall not bo unreasonably withheld, or shall commit waste or suffer
the same to be committed on sald premises, or Injurles the same, or shell not perform and firifill
each of the covenants hereln bofore contalned fo be performed by the Lossee, then this lease shall
thereupon, by virtue of thls express stipulation, expire and terminate, and the Lessor may, at any

-thmo thereafier, re-cntor sald premises, and the samo have and possess as of lls former estate, and

without such ro-sntry, thay recover possession thereof in the manner presoribed by the statucs
relating to Summary Process; its being understood that no demand for the rent and no re-entry for
conditfon broken as at cammon law, shall be necossary to enable the Lessor to recover such
possesslon pursuant to the Summary Process statutes, but that right to any suoh demand, or any
such ro-ontry is horeby oxpressly walved by Lessee.

10. TERMINATION- It Is farther agreed between the partles that whatover this [ease shall
teryninato, whether by lapse bf time or by virtue of any of the express stipulations therein, the safd
Lesses hereby waives all right to eny notlce to quit possesslon, as prescribed by tho statutes relating
to Summary Process. )

1), DESTRUCTION- In the event of the destruotion of the demlsed premlses or the
bullding containing the said premises by fire, exploslon, the ¢lements or otherwlse during the tetrm
hergby oreated, or previous thereto, or such pattlal deskruotion thereof as to render the premises
wholly untensble or unfit for eccupaney, or should the demised premises by so badly Injured that
tho same caniot bo repaired within the ninety days from the happening of such injury then and in



such cago tho term horeby created shall at the option of the Lessor, cease and become nult and void
from the dats of such damage or destruction, and the Lessso shell immedlately surrender said
premises and all the Lessee's Interests therein fo the Lesser, and shall pay rent only to the time of
such survender, in which event the lessor may re-enter end reposseus the premises thus disoharged
form this lease and may remova all partles thersfrom. Should the demfsed premises by rendered
unlenable and unit for ocoupancy, but yet be repiirable within ninety days from the happening of
sald {njury or while sald repeirs shall be completed. But If the premises shall be so slightry injured
a8 not be rendered untenable and unfit for ocoupency, than the Lessor agrees to repair the same
with reasonable promptness and In that case, the rent eccrued and acoruing shall not cease or
determine. Tho Lessee shall immedlately not!fy the Lessor {n case of fire or other damags to the

premises,

12, HOLD OVER- And it s heroby further agreed, that in oase the Lessor shall, with
wrltten consent of tho Lessor endorsed horeon, or on the duplicate hercof, at any time hold over the
sald premises bayond the perlod above speclfled ay the termination of this lease, then sald Lesses,
shafl hold the premlses upan the same terms and conditions, and under the same stipulations and
agreaments as are In this [nstrument contained, end no holding over the Lessee shall operate to
rensw this lease without such wrltten consent of the Lessor, '

13, RBPRESENTATION- The Lessee hes examined the demised as otherwise exprossly
provided hereln and without any representations on the “‘part of the-Lessor or its agents as to the
prosont or future condition of aaid premises, '

. {4, GOVERNMENT- Any and all fixtures, partitions, facilitles, plumbing, eleatrlo and
heating altoratlons or additions, which may be ordered installed by the Federal or State or the
Munlolpal government, or any department, bureau, agenoy or other subdivlsion thereof 8s a result
of the Lesseo's special or speoific use of the demised premises shell not be the responslbllity of the
Legsar.

15, MECHANIC'S LIENS- In the event that any mechanic's lens Is filed agalnst the
promlsos &3 & rosult of alterntlons, additions, or lmprovements mads by tho Lessee, at hls optlon,
after thitty days notice to the Lessee may terminate this leaso and may pay the gaid llen without
requiring fnfo the valldity thereof, and the Lesseo shall forthwith relmburse the Lessor the total
sxpenses Inovrred by the Lessor in discharglng the said len, as edditfonal reat hereundor,

16, UTILITIES- Utilities and services to the demized premlses for the benefit of the
Lesaco, shall be provided and peid for ag follows: :

a, Heat Losseo
b. Blectrlolty Losses
0. Water Lessgo

d. Interlor Repalm Lesgeo
e. Alr Conditlonlng  Lessco
f. Struotural Ropalra  Lossor

The Lessor shall not be Hable for eny Intorruptions or delays In any of the above services for nay
TEBSON,

17, ENTRY- The Lessor, or lts agents, shall have the right to enter tho demlsed premises
gt reasonable hours in the day or night to examine the seme or to run felephone or other wites, or to



mako such repalrs, additions, or alteratlons aa It shall deem necessary or the safety, preservation or
restoration of the improvements, or for the safety or convenfence of the ocoupants users thereof. '

{8, SIGNS- No sign, advertisement or notice shall bo affixed to or placed upon any part of
tho-demlsed premises by the Lesses oxcept In such a manner, and of such slze, deslgn, and color a3
shall be apfiroved in advance in writing by the Lessor,

‘ 19, SUBORDINATION- This lease Is subject and {s heroby subordinated to alt present
and future mortgagoes, fees of or the property of which sald premlsecs are a part. Tho Lessee agraes
{0 execute, at no expense to the lessor, any Instrument to further effect the subordinatton of this
lease to any stich mortgage, deed of trust or enoumbrance,

20, RIGHTS-~ No rights are to conferred upon thoe Lessee untl this lease has been signed
by the Lessor and an exeauted copy of the lease hias been deflvered to the Lesses,

21, BANKRUPTCY- If Lessco shall be sdjudioated bankeupt or make essignment for the
benefit of creditors or a recelver ahall bo appolnted of Lessee's property of Lessea's intorest shall ke
sold under execution or other logal process, than this loaso shall, at the option of the Lessor
termlnate, . :

22. WAIVER- The waiving of any of the covenants of thig lease by elther party shall be
limited to tho partioular instance and shell not be desmed to waive eny other breach of such
covenant.

23, CONDRMNATION- If the {eased premlses or any part thereof shell bo taken by
exeroiso of the power of eminent domaln or otherwlee taken by govemment euthority, this lease
sholl terminate end the Lessee shall have no right or olalm to compensation for the value of iis
fease, suoh xights, If any, the Lessco may have with respect thereto being hereby asslgned to the
Lessor, exoluding howevor and retalning in the Lessce, only the right to compensation for such
damages, If any, the Lassee may be entitled to recolve from such condemuing authority for loss of
lts bustness, good will, merchandlse, inventory, fixtures, equipment, leasshold improvements end
removal expenses. ° .

24, NOTICES» Any notlce, demand, request or other Instrument which mey requlre to be
glven under thig leazo shall be defivered in porson and sent by United Stato certifled or registered
mall, postage prepald and shall be nddressed as follows:

LESSOR: Preston Real Hstate, LLC, 43 Preston Ave,, Merlden, CT 06450
" LRSSEE: BastRldge Manor, Inc,, 43 Preston Ave, Meriden, CT 06450

25, RIGHTS- Ths foregolng rights and remedies ars not Intended to be exclusive but as
additional to all rights and remedigs the Lessor would otherwlse have by law,

26, TERMINATION OF PRIOR LEASES — All prior leases exeouted betweon the partles
her¢of are deolared to be terminated offective March 31, 2012,



217, SURVIVAL: All of the terms, covenents and condittons of thig lease shall Inure fo the
benefit of and'be binding upon the respeotive helrs, executoss, administrators, successors, and
assigns of the partios higreto. -

IN WITNESS WHEREOF, the Parﬂas hereunto have set their hendy and seals, and to a -
duplicate of the same tenor and dated this 30% doy of Maroh, 2012, '

Signed, sealed and dellvered.in the prosence of?

LBSSOR:
BY:

LESSER;
BY:

L T N A AT L L R L L ak 2t =l L 2w veEr M gt kel owm v Wy swi gy 'Y T g 7wl sidit ey w
. [



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 26 | 37
Residential Care
[tem Total CCNH RHNS Home

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Raie

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Ioan Information

1. Original Loan Amount

ILoan Origination Date

Interest Rate %

nall Bl 2

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + BS5)

{Carry Subiotals forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:
12.  C. Movable Equipment
1. Automotive Equipment $ 1,324 1,324
A.ltem Rate Amount .
2015 GMC Acadia 3.94% 1,324 |
Lender
Ally Bank

Address of Lender
PO Box 78234Phoenix, AZ 85062-8234

2. Other (Specify)

A. Item Rate Amount
Furniture

Lender
First Federal Leasing

Address of Lender
31 N 9th StreetRichmond, VA 47375

B. Item Rate Amount

Lender

Address of Lender

12, C. 3. Total Movable Equipment Interest
Expense (CI +2)

12, D. Other Interest Expense (Specify)
Finance charges/late fees

13.  Total All Interest Expense (12B7 + 12C3 + 12D)

14, Insurance

a. _Insurance on Property (buildings only) $ 7,741 7,741
b. Insurance on Automobiles 5 2,041 2,041
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) 5
2. Fire and Extended Coverage $
3. Other (Specify) $ 2,637 2,637
Liability
14d. Total Insurance Expenditures (I4a + b + ¢) $ 12,419 12,419
15, Total All Expenditures (A-13 thru C-14) $ 726,534 726,534




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of

East Ridge Manor, Inc. 9238 9/30/2018 260 | 37
Total

Item | Page |Line Amount of Residential Care

No. | No. | No. Item Description Decrease CCNH RHNS Home

Page 10 - Salaries and Wages

i. Outpatient Service Costs 8

2. 10 {76 |Salaries not related to Resident Care b 35,360 35,360
3. Occupational Therapy $

4 Other - See attached Schedule 8 233

Page 13 - Professional Fees

233

5. Resident Care Physicians ** 5|
6. Occupational Therapy $
7 Other - See attached Schedule $

Administrative and General

8. Discriminatory Benefits $
9. Bad Debts b
10, Accounting & Legal $
11, Telephone $
12.| 15 [n2 |Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops $
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $
16. Travel for purposes of attending
conferences or seminars outside the
continental U,8. Other out-of-state
travel in excess of one representative $
17.| 16 |16 [Automobile Expense (e.g. personal use) b 4,368 4,368
18.] 16 im3 [|Unallowable Advertising * 5 30 30
19. Income Tax / Corporate Business Tax $
20.| 16 [m10 |Fund Raising / Contributions $ 130 130
21. Unallowable Management Fees 3
22, Barber and Beauty $
23. Other - See attached Schedule 3 5,595

Page 18 - Dietary Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25.

Laundry services to employees, guests
and others who are not residents

Page 20 - Housekeeping Expenditures

26,

and others who are not residents

Housekeeping services to employees, guests

Subtotal (Items | -26) §

48,234

* All except "Help Wanted".

(Carry Subtotal forward to next page )

#* Physicians who provide services 1o Title 19 residents ate required to bill the Depariment of Social Services direcily for each individual resident.



East Ridge Manor, Inc. Atlachment Page 28
9/30/2018

Schedule of Other Salaries Adjustment

Residential

Page Ref Line Ref Descriptiq_n
E 28] " 4| Administrator’s sal

Schedule of Fees Adjustments

Residential

_Pag_c thl' L_ine Ref

Residential
Page Rel Line Ref Description CCNH RHNS Care Home

Céntral:Studio Web Hosting -




Annual Report of Long-Term Care Facllity Page 28a
East Rldge Manor, Inc,, License #928 Continued
FYE 9/30/17
Page 28 - Adjustments to Statement of Expendltures
Page Line Description GL Number Amount
ltem # 2 - Salaries not related to Patient Care
10 7b Mainienance Wages 8000 35,360
Total Adjustment 35,360
llem #23 - Adminislrallve and General {other)
Fringe Bonofits on Malntenance Wages
Per Page 16
15 1.a.1 Workmen's Comp 5026 5,295
15 1.a.2 Unemployment Insurance 5011/5012 4,789
15 1.a3 Social Security (FICA) 6130 23,039
15 1.a.4 Health Insurance nfa

Total Fringes
Total Wages Paid

Fringe Beneflt Poercentage
Disallowed Maintenance Wages

Dissallowed Fringes

33,123

304,931

10.86%

35632

3,871



Annual Report of Long-Term Care Facillty Page 28b
East Ridge Manor, Inc., License #928
FYE 9130117
Page 28 - AdJustments to Statement of Expanditures
Page Line Description GL Number Amount
Item # 4 - Salaries and YWages (other)
Excess Administrator's Safary
10 A2 Administrator's Salary 5003 55,866
Allowable Salary 55,633
Disallowed 233
Allowable Salary FYE 9/30/14
Increment Beds
Base 50,908.00 50,908.00
Per Bed Incr 189.00 25 4,725.00

Total Allowable

55,633.00

ltem #23 - Administrative and General (other)
Fringe Benefit Adjustment on Excess Administrator Salary

15 1.a.1 Workmen's Comp 5026 n/a
15 1.a3 Unemployment Insurance 5011 and 5012

15 t.a.4 Social Security (FICA) 6130

15 1a5b Health Insurance nia

Total Fringes
10 A-13 Total Wages Paid

Disallowed Fringes

4,789
23,039
80,324

108,152

108,152

304,958
35.46%

83

_——




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
East Ridge Manor, Inc. 928 9/30/2018 29 | 37
Total
Item | Page|Line Amount of Residential Care
No. | No. | No, Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 48,234 48,234
Puage 20 - Resident Care Stupplies=** L B B !‘ '
27, Prescription Drugs $
28. Ambulance/Limousine $
29. X-rays, etc $
30. Laboratory $
31 Medical Supplies 3
32. Oxygen (non emergency) b
33. Occupational Therapy $
34, Other - See Aftached Schedule 3
Page 22 - Maintenance and Property 3
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42. Research or Experimental Activities $
43, Radio and Television Revenue 3
44, Vending Machine Revenue $
45. Purchase¢ Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movabte Eq. Depreciation
Unallowable Building Interest - 1
See Attached Schedule 3
$

51. Total Amount of Decrease (Items 1 - 50) 62,391 62,391

¥ Jiems billed dirceily 10 Department of Sacial Services and/or Health Services in CT, er other slates, Medicare, and privale-pay residents. Identify
scparately by category as indicated on Page 20



East Ridge Manor, Inc.
9/30/2018

Schedule of Other Ancillary Costs

CCNH

Attachment Page 29AUachment Page 29

RHNS

Care Home ]

Residential

Page Rel Line Ref Deseription

Schedule of Excess Movable Equipment Depreciation

Page

Ref Line Rel Description

~22[7d:

2015 GMC Acadia-see p

Residential
Home

Schedule of Other Property Adjustments

Page Ref Line Ref Description

Care IIom_e

Residential

106

- |Personal property (ax-auto, AIJBI'?:O’[‘[H!::[IS’E (pg- 290) .

7ldb i personal ise (pg-29a)

1203

personaluse (pg-29a) =

Srd s




Schedule of Other Adjustments Attachment Page 29

Residential
Page Rel  Line Rel Description _ _CCNH RHNS Care Home
- - —— —— ~Ts w5

~27(12d . " |Finance charges & late fees s

Schedule of Unallowable Building Interest

Residential
Page Ref Line Ref Deseription - CCNH RIINS Care Hom




Annual Report of Long-Term Care Facility Page 292
East Ridge Manor, Inc., License i 928
FYE 9/30/17
Paga 28 829 - Adjustments to Statement of Expenditures
Personal Use of Auto - 2015 GMC Acadia Total Business  Personal
Cdometer 9/30/17 63,564
Odometer 10/01/2016 40,948 22,616 7,667 14,949
22,616 7,667 14,949
Percentage 33.90% 66.10%
Descriptlon Gl Number Total BusTness Personal
Item #17-Auto Expense
Auto Expense 6550 6,608 2,240 4,368
Item 39-Maintenance and Property-Other
Insurance - Auto 6250 2,041 692 1,349
Auto Loan Interest 5045 1,324 449 875
Personal Prop Tax - Auto 6260 1,028 349 680
Item H35-Excess Moveable Equipment Deprecation
Depreciation - Auto portion 9055 12,726 4,314 8,412
Personal Use of Auto (Income calculated) 15,683 *
Item: #35-Excess iMloveable Equipment Deprecation
Excess Depreciation
Vehicle depr (Business Portion} 9055 4,314
Excess depreciation adjustment 50.89%
2,196
Excess Depn Adj-Acadia Denall
Allowable cost of vehicle 25,000
Actual cost of vehicle 50,905
Allowable % 49.11%
Disallowed % 50.89%
Net Allowable Motor Vehlcle Gepreclation
Motor vehicle deprecation 12,726
Personal use of auto {8,412)
Excess depreciation adj. {bus portion only) {2,196)
Net Allowable MV Depreciation 2,119

* Note: difference between schedule and trial balance is due to the expansion of the percentage calculations to two

decimal places as prescribed In previous audits

100.00%

Cost report

Page

16

27
27
22

22

Line

16

14b
12C3
10¢

7d

0 Ive



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev, 10/2005

F. Statement of Revenue

Name of Facility

License No.

East Ridge Manor, Inc. 928

9/30/2018

Report for Year Ended

Page of
30 | 37

Item

I. Resident Room, Board & Routine Care Revenue

. Medicaid Residents (CT only)

_ Total

687,214

Residential Care
Home

687,214

. Medicaid Room and Board Contractual Allowance **

. Medicaid (A!f other states)

. Olher States Room and Board Contractual Allowance **

Medicarc Residents (all inclusive)

. Medicare Room and Board Contractual Allowance **

Private-Pay Residents and Other

. P'rivate-Pay Room and Board Contractual Allowance **

I1. Other Resident Revenue

=

- Prescription Drugs - Medicare

. Prescription Drugs - Medicare Contractual Allowance **

. Preseription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

. Physical Therapy - Medicare

. Physical Therapy - Medicare Contractual Allowance **

Physical Therapy - Non-Medicare

- Physical Therapy - Non-Medicare Contractual Allowance **

Speech Therapy - Medicare

. Speech Therapy - Medicare Contractual Allowance **

Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowange **

Occupational Therapy - Medicare

. Occupational Therapy - Medicare Contractual Allowance **

Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

plolelcjs ale |z jale o e o= |ale |o

Other (Specify) - Medicare

b.

Other (Specify) - Non-Medicare

III. Total Resident Revenue (Section I. thru Section [1.)

00 {00 |90 |99 [0 |60 |69 |o9 |65 |60 |65 |6 |09 160 |09 |60 |60 |60 |62 |55 (&0 |0 |

1V. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms 1o non-residents

. Telephene

. Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurscs' Fees

it B =N LV T - P N

. Barber, Coffee, Beauty and Gifl shops

8

Other (Specify)

15,683

15,683

V. Total Other Revenue (1 thru 8)

15,683

15,683

VI Total Al Revenue (111 +V)

n |l |en |r | e |n |0 e

702,897

702,897

* Facility shonld off-set the appropriate expense on Page 28 or Page 29 of the Cost Repori,

**  Facility showld report all contractual allowances andfor payer discoinis,



East Ridge Manor, Inc. Altachment Page 30
9/30:2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Residential

Page Ref  Descriptio CCNH RIINS Care Home

Tatal Other Resident-Revenue - Medicire

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Residential

Page Ref Description _ CCNH Cnare Home

Total Qthér Resident Reveniie-

Interest Income

Account

Resldential

Balance CCNH RIINS Care IlTome

Tage Ref Account

TotalInlerest-Income

Schedule of Gther Revenue

Residentlal
Page Ref Description CCNIL RIINS Care Home
301V ‘|Personal use of auto- .-~ ) TEE L ' : :

Total Other Revénte




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 3,249
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 39,089
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 360
4 Inventories $ 1,402
5. Prepaid Expenses $ 7,019
a. Prepaid insurance 2,962
b. Prepaid heating oil 2,845
c¢. Prepaid equipment lease 177
d. Prepaid lease-First Federal 1,035
6. Interest Receivable
7. Medicare Final Seftlement Receivable
8. Other Current Assets (ifemize )
A-9. Total Current Assets (Lines Al thru §)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost h
Accum. Depreciation Net _
4, Leasehold Improvements *Historical Cost 107,132 $ 19,110
Accum. Depreciation 88,022 Net
5. Non-Movable Equipment *Historical Cost 164,986 $
Accum, Depreciation 164,986 Net
6. Movable Equipment *Historical Cost 70,507 $ 36,452
Accum. Depreciation 34,055 Net
7. Motor Vehicles *Historical Cost 50,905 $ 15,908
Accum. Depreciation 34,997 Net
8. Minor Equipment-Not Depreciable A
9, Other Fixed Assets (itemize ) $
B-10. Total Fixed Assets (Lines B1 thru 9) $ 71,470

Depreciation and Amortization (Pages 23 and 24).

* Historical Costs must agree with Historical Cost reported in Schedules on

{Carry Total forward to next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc, 028 9/30/2018 32 | 37
Account Amount
Total Brought Forward:|$ 122,589
C. Leasehold or like propetty recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 46,424
Accum. Depreciation 21,163 Net $ 25,261
3. Buildings *Historical Cost 337,150
Accum. Depreciation 119,228 Net $ 217,922
4. Non-Movable Equipment *Historical Cost 40,816
Accum. Depreciation 19,886 Net $ 20,930
5. Movable Equipment *Historical Cost
Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 264,113
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize ) $
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
Gabriela Conroy 81,798 |various
7. Other Assets (itemize )
Due from TCG, Inc. d/b/a Caroline's Residential 22,038
Due from Haughton Cove Manor, Inc. 77,182
D-8. Total Investments and Other Assefs (Lines D1 thru 7) $ 181,018
D-9. Tofal All Assets (Lines A9 +B10+ C8 +D8) $ 567,720

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Carc Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 33 | 37
Account Amount
Liabilities
A, Current Liabilities

1. Trade Accounts Payable $ 77,757

2. Notes Payable (itemize )

3. Loans Payable for Equipment (Current portion) (itemize)

Name of Lender Purpose Amount Date Due |
Ally Bank Auto loan 8,367 |varous
First Federal Leasing Furniture 2,949 |various

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 5,802

5, Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $ 438

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive of Chwrer and/or Related Parties) $

11. Accrued Income Taxes* $

12. Other Current Liabilities (ifemize ) $ 5,521

Accrued water/scwer 1,756

Credit card payables 3,765

A-13. Total Current Liabilities (Lines Al thru 12)

100,834 |

* Pusiness Income Tax (not that withheld from employecs). Attach copy of owner's Federal Incotne
Tax Return.

(Cearry Total forward to next page)



OMB No. 15450123
Fom 11208 U.S. Income Tax Return for an S Corporation
o P Do not file this form unless the corporation has filed or is 201 6
partment of Ihe Treasury . attaching Form 2553 to elect to be an S corporation. .
inlernal Revenus Service P Information about Form 1%208 and its separate instructions Is at www.irs.gov/formi1120s.
For calendar year 2016 or tax year beginning 10/01 /16 , ending @ 9/30/17
A § election effective date Name _ D  Employer identification number
10/01/03 TVPE EAST RIDGE MANOR, INC. .

. B Business aclivity code 0 6 - 08 94 64 O
number (see instruclions) OR Number, streel, and room or suita ne. If a P.0. box, ses inslructions, E  Daleincorporated
623000 43 PRESTON AVENUE 03/27/1973

C  Checkil Sch. M-3 PRINT Gity or lown, state of province, counlry, and ZIP or foreiga paslal code F  Tolal assels {ses instructions)
otached O] MERIDEN CT 06450
$ 303,609

G s the corporation electing to be an S corporation beginning with this tax year? |_| Yes ]&I No If "Yas,"” attach Form 2553 if not already filed
H Checkif: (1) |:| Final retun {2) D Name change  {3) D Address change . (4) D Amended relurn . (5) D $ election lermination or revocation
| Enter the number of shareholders who were shareholders during any part of the tax year > 1

o | © Balance. Subtractline tbfromline 1a e 1c 687,214
E| 2 Costof goods sold {altach Form 1125-A) | ... ... 2
g 3 Grossprofit. Subtractline 2 from line 16 3 687,214
=1 4 Netfgain (loss) from Form 4797, line 17 (attach Form 4797) e 4
5 Other income (loss) (see instructions—aitach statementy . SEE STMT 1 5 17,309
6 Total income (loss). Add lines 3throUgh 5 . oo o i it » | 8 704,523
7 Compensation of officers (see instructions—altach Form 1125-E) ... 7
g 8 Salaries and wages (less employment eredits) ... ... 8 304,958
H| 9 Repairs and maintenance .. ...................coooiiiiiii i SRR 9 22,670
E 140 BAGABDNS ..ot e 10
D1 REMS ..o oo i e 11 66,000
5 12 Taxes ANG BN . . o e oo 12 47,970
-8 -
B 13 IRterest ..o 13 2 ,544
§ 14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) .. . . ... ... 14 15,560
8(15 Depletion (Do not deduct oil and gas depletlon.) 15
@118 AVOIISING | e 16 55
O [17  Pension, profit-eharing, etc., Plans e e 17
§ 18 Employee benefit programs e .. |18 80,324
B [19  Other deductions (attach statement) | ... SEE STMT 2 19 136,376
0 |20 Total deductions. Add lines 7 through 19 » | 20 676,457
21 Ordinary business income (loss). Subtract line 20 fromline 6 ...............................ooo e erieeeeinees 21 28,066
22a Excess nel passive income or LIFQ recapture lax (see instructions) ... 22a
b Tax from Schedule D (Form 11208)
% ¢ Add lines 22a and 22b (see instructions for additional faxes) N
g 23a 2016 eslimated tax paymenis and 2015 overpayment credited lo 2016 | 2%a
> Tax deposited with Form 7004 23b
o | ¢ Credit for federal tax paid on fuels (attach Form 4436} 23c B
B | d Addlines 23athrough 236 L 23d
: 24 Estimated tax penally (see instructions). Check if Form 2220 is attached L > D 24
IE 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amountowed 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amountoverpaid. ..................... . 26
27 Enter amount from line 26 Credited to 2017 estimated tax ' Refunded P | 27 |
Under panatias ofperary. I declre et hava iamined sl g sccampaniig oo e opore [ o g
- is based on all information of which preparer has any knowledga. “1 shown below (see Inslructions)? Yes No
Sign ) : . PRESIDENT
Here Signature of ofiicer . DOREEN CONROY Data Title '
PrintType preparer’s nama B ’ Preparer's signalure Dale Check I_l if PTIN
Paid MICHAEL J. MICHAUD 02/06/18| seitomployed | P00429449
Preparer Fimsname p BRODEUR & COMPANY, CPAS, P. C. . rmsen P 06=0885645
Use Only Fims address » P.O. BOX 164 ’ .
OLD SAYBROOK, CT 06475 phoreno. B60-388-4627
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 @o16)

‘DAA



Form 1120 (2016) EAST RIDGE MANOR, INC. 06-0894640 _ Page 2
Other Information (see instructions)

1 Check accounting method: a Cash b IE Accrual
: ¢ Other (specify) W

2  See the inslructions and enter the:

a Business activily RESIDENTIAL CARE b Product or service » ROOM & BOARD

3 Afany time during the tax year, was any shareholder of the corporation & disregarded entity, a trust, an estate, or a
. nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation
4 Altheond of the taxyear, dd the coporation:
a Own directly 20% or more, or own, direclly or indirectly, 50% or more of the tofal stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. if “Yes,” complete (i) through (v)

BEIOW «r v oo e e e iiuee e iiine i iieeiiitiiriiieite it X
{ii} Employer . {iil) Country of {iv} Percentage of | (v} if Percentage in {iv) Is 100%,
(i} Name of Cerporalion |dentification Incorporalion Stock Owned Enter the Date (it any)
Number (if any) a Qualified Subchapler 8

Subsidiary Election Was Mada

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership {including an entity lreated as a partnership) or in the beneficial interest of a

trust? For rules of construclive ownership, see instrugtions. If "Yes," complete (i) through(vibelow ... . ... ... ... .......oocese, X
(i) Empleyer {iv} Country of {v) Maximum Percenlage
{L} Name of Enlily Idantification {iii) Type of Enliy Qrganizalion Owned in Profit,
Number {if any} Loss, or Capital

Ea At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.
{i) Total shares of restricled stock | TR

(il) Total shares of non-restricted Stock ... . | S UURURTRORRPR
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?

If “Yes," complete lines {i) and (ii) below.

(i) Total shares of stock outstanding at the end of the tax year |

{ii) Total shares of steck outslanding if allinstruments were executed | 4
6 Has this corporation fited, or is it required to fils, Form 8918, Materiat Advisor Disclosure Statement, to provide

information on any reportable LT o e L YA L R R -
7 Check this box if the corporation issued publicly offered debt instruments with eriginal lssue discount ... ... > D

If checked, the corperation may have to fite Form 8281, Information Return for Publicly Offered Originai Issue Discount

lnstruments.
8 If the corporation: (a) was a C corporation before it elected to be an § corporation or the carporation acquired an

assel with a basis determined by reference to the basls of the assel {or the basls of any other property) in

the hands of a C corporation and (b} has net unrealized built-in gain in excass of the net recognized built-in gain

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see

instructions) S

10 Does the corporation satisfy both of the following conditions?
‘ a The corporatioh‘s total receipts (see instructions) for the tax year were less than $250,000 ........... PP PP
b The corporation’s total assets at the end of the lax year were less than $250,000

if "Yes,” the corporation is not required to complete Schedules L and M-1.
14 - During he tax year, did the corporation have any non-shareholder debt that was canceled,-was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? ... ST IR
If “Yos,” enter the amount of principal reduction e IR
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions ..................
13a Did the corporation make any payments in 2016 that would require it to file Form(s) 10997 ... ...
b If “Yes," did the corporation file or will it file required Forms 10997 ..o i e X

X

DAA



Form 11208 (2016) EAST RIDGE MANOR, INC. 06-0894640

Foreign Transactions

m Reduclion in taxes available for credit (attach stalement)

Gross income from all SOUICES L e
Gross income sourced at shareholderlevel | ... ... ..
Foreign gross income sourced at carporate level

Passive category
General calegory | e DR
Other (attach statemMent) | e e e
Deductions allocated and apportioned at shareholder level

Deductlons allocated and apportioned at corporate level to foreign source income
Passive category '

Other informalion
Total foreign taxes (check ene): » D Paid |_—_| Accrued |

Page 3
Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, 1@ 21) ... ... ... 1 28,066
2 Netrental real estate income (loss) (attach Form 8825) .
3a Othergross rental income (loss} __________________ 3a ”
. b Expenses from other rental activities (attach statement) [
m ¢ Other net rentalincome (loss). Subfract line 3b from line3a 3¢
8 | 4 wterestincome SO "
-
§
=
Net section 1231 gain (loss} (attach Form 4797)
40 Other income (loss) (see instructions) ........ . Type P 10
@ 11 Section 179 deduclion (attach Ferm 4562) e 11
S |12a Charitable contributions | . ... SEE STMT 3 | 12a 130
§ b Investment INMErest @XDENSE | . i iy e e 12b
§ ¢ Seclion 59(e)(2) expenditures (1) Type P {2) Amount P |12¢(2)
d Other deductions (see instructions) .. ............... Type B 12d
13a Low-income housing oredit (Section 420005 13a
b Low-income housing credit (other) 13b
f ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable} . ] 13¢
] d Other rental real estate credits (see instructions) ~ Type» i 13d
o @ Other rental credits (se¢ instructions) . Tyee P 13e
f Biofue! producer credit (attach Form 6478) 13f
g Other credits (see instruclions) . ... ... L Type 13
14a Name of country or U.S. possession

idc

14d

14e
14f

14g
14h

14i
14j

141

n_Other foreign tax information (attach statement) .. .. . ... .. ..o .
« |15a Post-1986 depreciation adjustment ... ........... SUTITROUTITRR PR 152 931
@B | b Adusted gaINOrI0SS L e e 15b
BEL | ¢ Depletion (other than ol and 03S) - .. 15 | L
EEE d Qil, gas, and geothermal properties — gross iNCOMe e 15d :
<5< | e Oil gas, and geothermal properties — deductions 15e
f Other AMT items (attach statement) ... ... ..ooooeiieieieenie e e e eeeiiniins 15f
Ty |16 Taceemptierestivcome . R 16
8 | otmertowexamptincome 1T 16t
%58 | o Nondeductibleexpenses .o 16c
"'E'Em d Distributions (altach statement if required) (see instructions) 16d
gm e Repayment of loans from shareholders |, .. ... o.oioiiiii i e N 16e

Form 11208 (2018



2016) EAST RIDGE MANOR, INC.

06-0894640

Page 4

Shareholders' Pro Rata Share Items {continued)

Total amount

S [47a mesmenticome .. ... . . 17
58 |15 it oarges 7T e
05_ ¢ Dividend distributions paid from accumulated earnings and profits . 17¢c
£ d. Olher items and amounts (atlach statementy e
£s
88 |18 Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
e column. From the result, subtract the sum of the amounts on lines 11 through 12dand 141 ... .. 18 27,936
Balance Sheets per Books Begirining of tax yaar ' End of lax year
Assets - a) {b) {c (d)
O Cash o 5,579 “ 3,251
2a Trade notes and accounts recoivable 36,692 i
b Less allowance forbaddebts 36,692 39,089
3 nventories . 1,402
4 U.S. government obligations . ...
§ Tax-exempt securities (see instructions) =
6  Other cunent assels (attach statemenl) STMT . 4 89,177
7 Loansto shareholders
8 Mortgage and real estate leans
9  Otherlvesimenls (attach stalement) | B3
10a Buildings and other depreciable assets : 393,530
b Less accumulated depreciation ( 299,062 322,060
11a
b
12
13a
b Less accumulated amortization
14  Otner assets (atiach stalement) STMT 5
15  Tolalassels ... o o
Liabilities and Shareholders' Ec[uity e
16 Accountspayable ... . 165 77,753
17  Morigages, notes, bonds payable in less than 1 year 14,701% 11,316
18 Other current lizblities (attach statement)y STMT 6 11,616} 11,761
19 Loans from shareholders . 44,424} 44,424
20  Morigages, notes, bonds payablé‘in 1 year or more 32,161 20,801
21 Otherliabillies {attach stalement) STMT 7 177,611} 184,598
22 Capitalstock ... 20,00 20,000
23 Additional paid-in capilal ..
24 Retained-eamings ..................cco... -74,487 -67,044
25  Adjustments to sharaholders' E
aquity {atlach slatemenl) ..., ... e
26 Lesscostof treasury stock : }
27 Total liabilities and shareholders' equity 307,791 303,609
Form 11208 (2018)
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Form 11208 (2016) EAST RIDGE MANCOR, INC. . ' 06-0894640 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3 (see instructions)

1 Netincome (loss) per books 7,443 5 income recorded on books ihis year ot included
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 {itemize):
5a, 6,7, B, 8, and 10, nol recorded on books Lhis a Tax-exemptinterest $ . .
yearfilemize)
3 Expenses recorded on books lhrs year not 6 Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 lines 1 through 12 and 14, not charged
and 14! (itemize): against book income this year (itemize):
a Deprecialion § 17,438 a Deprecialon § .
b  Travel and ’
enleriainment B |
................................. 13,0585 20,493| 7 Addlines5and6 ...
esithroughd . . .. ... ... 27,936 8 Income (loss) {Schedule K, line 18). Line 4 less ling 7 27,936

Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable Income Previously Taxed (see instructions)

(#} Accumulated {b) Other adjustments {e} Shareholders' undistribuled
‘ adjuslmenls accounl account taxable incoma pravieusly faxed
1 Balance at beginning of taxyear .. -70,142
2 Ordinary income from page 1, ne 21 . 28,066
3 Other additions ... ...
4 Loss from page 1,line21 ( i
5 Otherreductions STMT 9 | 130
6 Combine lines 1 through5 L -42,206
7 Distributions other than dividend dlstnbulrons
8 Balance at end of tax year, Subtract line 7 {rom line 6 42,206

Form 11208 2016

DAA



4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2016
Depariment of the Treasury P Attach to your tax return, Allachment
Inlernal Revenus Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Seqflerr?csn v, 179
Name(s) shown on relurn ' Identifying number
EAST RIDGE MANQR, INC. 06-0894640

Business or aclivity lo which this form retales
REGULAR DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see inslrugtions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. .. . .. 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limilation for tax year. Subiract lin 4 from line 1, If zero or less, enter -0-. I married filing separately, see instructions ........... 5
6 (a} Deseriplion of proporty {b} Cosl {business use only) {c) Elected cost
Listed property. Enter the amount from line29 L 7
8  Tolal elected cost of section 179 property. Add amounts in column (c), fines 6 and 7 8
9  Tentative deduction. Enter the smaller of line5orline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2015 Formds62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mslruchons) 11
12 - Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction lo 2017. Add lines 9 and 10, less line 12 ..., .. » | 13 |
: Don't use Part Ti or Part |1 below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don't inciude listed property.) (See instructions.)
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstruetions) .. 14 2,950
16  Property subject to section 168(f)(1) election 15 '
16 Other depreciation (including ACRS) ..\t e e e 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
i7  MACRS deductions for assets placed in service in tax years beginning before 2016 ..., ................ 17 | 7,132
i8 It you are slecting lo group any assets placed in service during the lax year inlo one or more general asset accounts, checkhere ... ... ..., »
Saction B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d}) Recovery o )
{a) Classification of property placed in (businessfinveslmant use . {e) Convention {) Melhod {g) Deprecialion deduclion
service only-sea inslructions} period
19a  3-year property
b 5-year property 2,951 5.0 HY 200DB . 591
¢ 7-year property
d 10-year propery
e 15-year properly
f 20Q-year propeny
g 25-year property 3 : 25 yrs. _SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real . 39 yrs. MM SiL
property M S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life ’ ' S
b 12-year 12 yrs. Sil
¢ 40-year ' 40 yrs. MM SiL
Summary (See instructions.) '
21  Listed property. Enter amount fromi line 28 i 4,887
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 _ 15,560
23 For assets shown above and placed in service during the current year, enter the . i :
portion of the basis atlributable to section263Acosts ... .. ..............oco0is 23 G 5 s
For Paperwork Reduction Act Notice, see separate instructions. ' Form 4562 (2016)

DAA




EAST RIDGE MANOR,

INC.

Form 4562 (2016}

06-0894640

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using lhe slandard mileage rate or deducling lease expense, complete only 24a,

24h, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger aufomobiles.)

243 Do you have evidence lo supporl Ihe businessfinvestmant use claimed? |§| Yes |_I No | 24b Ii"Yes," is the evidence written? Xl Yes |_| No
. (a) tb) . () @ in ) {h) 0
Type of property Dale placed inveslmarnt use Cosl or other basis Basis for deprecialion Recovery Melhod/ Depreciation Elected seclion 179
{lis1 vehicles firsl) in service percentags (businessfinvesiment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ................... 25
26  Property used more than 50% in a qualified business use;
2015 @gMC ACADII#
01/01/15 100.00% 50,905 25,453| 5.0] 200DBHY| 4,887
%
27  Propery used 50% or less in a qualified business use:
%| SiL-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page ¥ .
29  Add amounts in column (i), line 26. Enler here andonline 7, page % .. ... .. ...............................

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first angwer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B—information on Use of Vehicles

(a) (b} lc) {d} (e} n
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehlcle & Vehicle 6
the year (don't include commuting miles) 22,616
31 Total commuting miles driven during the year
32 Total other perscnal (noncommuting)
m"es dl’l\’en ..........................................
33  Total miles driven during the year. Add .
lines 30 through32 22,616
34  Wasthe vehicle available for personal Yes. | No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? X
35  Was the vehicle used primarily by a more
than 5% owner or related person? X
36 s another vehicle available for personal use? ...... X
Section G—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions),
37 Do you maintain a wrilten policy statement that prohibits all personal use of vehicles, including commiuting, by Yes No
YOUE M Oy S T e e e
38 Do you maintain a written policy statemenl that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ... ...
39 Do you treat all use of vehicles by employees as personal USE? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
) use of lhe vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonsiration use? (See instructions.) - = o

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
Amortization :
. (e)
) () (d} Amorlizalion n
(a) Dale amorlizalion Amartizable amount Code seclion period or” Amortizalion for this year
Dascription of cosls bagins percentage

42  Amortization of costs that begins during your 2016 tax year (see instructions):
43  Amortization of costs that began before your 2016 tax year 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport ... . ... .......0oo0ereieeeiiieieenns 44

DAA

Form 4962 (2016)



06-0894640 Federal Statements

Statement 1 - Form 11208, Page 1, Line 5 - Other Income (Loss)

Description Amount
PERSONAL AUTO USE S 15,683
REFUND-FUTA OVERPAYMENT 1,626
- TOTAL : $ 17,309

Statement 2 - Form 11208,'F"aqe 1, Line 19 - Other Deductions

Description _ Amount

ANNUAL REPORT $ - 150
AUTO EXPENSE : | 6,608
BACKGROUND CHECKS : : . 100
BANK CBARGES 1,206
CABLE TV 2,855
DIETARY - FOOD 36,492
DIETARY - SUPPLIES 3,159
DUES & SUBSCRIPTIONS ‘ 1,475
EDUCATION _ 1,000
EQUIPMENT LEASE ‘ ' 3,135
FIRE/MCNITOR PROTECTION 2,537
FIRST AID SUPPLIES 4
GIFTS T0 RESIDENTS&EMPLOYEES - © - 105
HOUSEKEEPING EXPENSE ~ 4,585
INSURANCE - AUTO : S 2,041
INSURANCE - LIABILITY o 2,637
INSURANCE - PROPERTY 7,741
INSURANCE - WORKMAN'S COMP , 5,294
INTERNET _ o 804
LAUNDRY SUPPLIES ‘ 1,133
LICENSES/PERMITS _ 853
LINENS ' ' - 626
MISCELLANEOUS ) - 20
OFFICE EXPENSE . : ‘ 5,634
PAYROLL PROCESSING FEES 2,897
POSTAGE . : 127
RECREATION EXPENSE ‘ : 914
RESIDENT CARE EXPFENSES : 617
TELEPHONE (BUSINESS) 4,648
TELEPHONE (CELLULAR) - 3,328
UTILITIES - ELECTRICITY . © 13,483
UTILITIES - HEATING OIL & GAS 11,585
UTILITIES _ WATER/SEWER 6,256
WASTE REMOVAL 2,327

TOTAL - 136,376

Statement 3 - Form 11208, Page 3, Schedule K, Line 12a - Cash Contributions

' ) Cash Cash ,
Description Contrib 50% Contrib 30% Total
MISC CHARITIABLE DONATIONS $ 130 s 5 . 130

TOTAL $ 130 5 0 S 130

1-3




06-0894640 Federal Statements

Statement 4 - Form 11208, Page 4, Schedule L, Line 6 - Other Current Assets

o Beginning End
Description of Year . of Year

DUE FROM G. CONROY $ 66,114 $ 81,798
PAYROLL ESCROW 5,770
PREPRID EXPENSE 177 ' 3,022
PREPAID INSURANCE ' 3,202 2,962
PREPAID LEASE EXPENSE 1,035 1,035
RECEIVABLE - STAR SILK 360

TOTAL 8 76,298 $ 89,177

Statement 5 - Form 11208, Page 4, Schedule L, Line 14 - Other Assefs

o Beginning End
Description of Year of Year
DUE FROM HAUGHTON COVE $ 77,182 5 17,182
DUE FROM TGC DBA CAROLINE MAN 22,038 22,038
TOTAL $ 99,220 5 99,220

‘Statement 6 - Form 11208, Page 4, Schedule L, Line 18 - Other Current Liabilities

. Beginning End
Description of Year of Year

CREDIT CARDS PAYABLE 5 3,301 $ 3,765
ACCRUED PAYROLL TAXES ‘ 298 438
ACCRUED PAYROLL - ADMIN 749 1,070
ACCRUED PAYROLL 4,064 4,732
ACCRUED EXPENSES 1,649 1,756
ACCRUED ACCOUNTING FEES 1,555

TOTAL $ 11,616 5 11,761

Statement 7 - Form 11208, Page 4, Schedule L, Line 21 - Other Liabilities

Beginning End
Description of Year of Year
DUE TO DSS $ 48,467 $ - 48,468
DUE PRESTON REAL ESTATE LLC 63,409 70,395
DUE TO TIMOTHY CONROY JR 3,189 3,189
DUE TO PRESTON - RENOVATIONS 62,546 62,546
TOTAL $ 177,611 o $ 184,598

Statemenf 8 - Form 11208, Page 5, Schedule M-1, Line 3 - Expenées on Books Not on Return.

Description Amount
ACCOUNTING FEES $ 13,055
TOTAL $ 13,055

4-8




06-0894640 Federal Statements

Statement 9 - Form 1120S, Page 5, Schedule M-2, Line 5{(a) - Other Reductions

Description Amount
CHARITABLE CONTRIBUTIONS $ 130
TOTAL $ 130




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 100,834

Liabilities (cont'd)
B.  Long-Term Liabilities

1. Loans Payable-Equipment {ifemize ) ¥ 20,801
Name of Lender Purpose Amount Date Due
Ally Bank Auto loan 20,801 |various
2. Mortgages Payable $
3. Loans from Owners or Related Parties {(itentize ) ., 47,613
Name and Address of Lender Amount Loan Date ; 5

Doreen Conroy 44,424 |varous

Tim Conroy 3,189 |varous

$ 181,407 |

4, Other Long-Term Liabilities (itemize)
Due to Preston Real Estate 132,940
Due to DSS 48,467

B-5. Total Long-Term Liabilities (Lines Bl thru 4) b ' 49,21
C.  Total All Liabilities (Lines A-13 + B-5) $ 350,655
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2018 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land $ 25,261
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized $ 217,922
3. Reserve for depreciation value of leased personal property (Equity) $ 20,930
4. Reserve for leaschold real properties on which fair rental value is based $
5. Reserve for funds set aside as donor restricted $
6. Total Reserves $ 264,113
B. Net Worth
1. Owner's Capital $
2. Capital Stock $ 20,000
3. Paid-in Surplus $
4, Treasury Stock $
5. Cumulated Earnings $ (74,560)
6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 |$ 7,512
7. Total Net Worth $ (47,048)
C. Tofal Reserves and Net Worth $ 217,065
D.  Total Liabilities, Reserves, and Net Worth $ 567,720
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Ing. 928 9/30/2018 36 | 37
Account Amount
A.  Balance at End of Prior Period as shown on Report of 09/30/2017 b (54,490)
B. Total Revenue (From Statement of Revenue Page 30) $ 702,897
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 695,385
D. Net Income or Deficit $ 7,512
E. Balance $ (46,978)
F.  Additions :

1. Additional Capital Contributed (ifemize )

2. Other (itemize)

F-3. Total Additions
G.  Deductions
1. Drawings of Owners/Operators/Partners (Specify }
Name and Address (No., City, State, Zip) Title Amount

2. Other Withdrawings (Specify)
Purpose Amount C
prior year adj - FUTA Tax 70 |-

3. Total Deductions $
H. Balance at End of Period 09/30/18 $ (47,048)




Annual Report of Long-Term Care Facility Page 36a
East Ridge Manor, Inc., License #928
FYE 9/30M7

Page 36 - Expense Reconciliation

Total Expense - Page 27 726,634
Depreciation - Book/Cost Report Difference (31.149)

Total Expenses per Trial Balance (Page 386, line C) 695385



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 972002

L. Preparer's/Reviewer's Certification

Name of Facility
East Ridge Manor, Inc.

License No.
928

Report for Year Ended | Page of
9/30/2018 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

[ Residential Care Home

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which [ am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility,

Signature of Preparer

Wik Tt

TItle

A oo

Date Signed

Pfintéd Name of Preparer

Michael J. Michaud, CPA

2/0/if

Address

PO Box 164, Old Saybrook, CT 06475

Phone Number

360-388-4627 Ext 226
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